2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 377539

1. Entity Name

J & K ELECTRIC, INC.

Malling Address

2712 20TH AVE NORTH
ST PETE FL 3713

Principal Place of Business

27112 0TH AVE NORTH
ST PETE FL 33713

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90001 004 ***158.75
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DO NOT WRITE !N THIS SPACE

City & State City & State 4. FE| Number Applieg For
59-1313783 Not Applicable
Zi ntr Zi Counti iti
» Country P i " 5, Certificate of Status Desired Kl $8'75 Add't'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOKE WALKER A, JR.”
12964 CAKHURST RD.

Street Address (P.

0. Box Number is Not Acceptable)

SEMINOLE FL 33542

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE

Signadre, typed or printad name of registered agant and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corgoraticn is sligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

35.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

Tax filing requi_rernent and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VD [ Delete e O change [ Adeiion | S
NAME COCKE WALKER A. SR. NAME =)
STREET ADDRESS | 2728 20TH AVENUE N. STREET ADDRESS §
crv-st-zp | ST PETERSBURG FL CITY-ST-2IP §
e PD [ Delete TTLE O crange [ Addition } G
NAME COCKE, WALKER A. JR. e
streeT ADDRESS | 12084 QAKHURST RD. STREET ADDRESS
CITY-ST-2P SEMINOLE FL CITY-5T-7IP
TITLE STD [ Delete TITLE [ Change [ Acdition
NAME ZUMWALT, JAMES M, JR ) NAME |

" STREET ADDRESS 315.611-' AVENUE' - = - e = < = BOSTREETADDRESS |5 =7 - e s gt it I = eea - =
ory-st-zF | INDIAN ROCKS BCH FL CITY-ST-20P
Tme™ {1 Delsle TITLE [Jchange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP

13. | hereby certify thgtshe-migrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. ! furthar certify that the information
indicated on thjefeport or dppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporafion or the reckiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmept with an address/ with all other like empowered.

------ DRty
e san i

PED OR PRINMDF SIGNING OFFICER OR DIRECTOR
fa/a’alfan har) DDT'CTNVLGRIT

Y

e
1 )‘

2/18/02

Date

(727)323-2288

Daytima Phons #

SIGNATURE:

SIGNATURE AN
IJAT I LD



